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LOBBYING EXPENDITURE REPORT
7] COVERING JANUARY 1 THROUGH JUNE 30
DUE AUGUST 15
% COVERING JULY 1 THROLGH DECEMBER 31
DUE FEBRUARY 15

FOR OFFICE USE ONLY

Fostmark Dafe; 2-1501
<R 2(RoT)

Instructions
= PrintIn irk or bypa.

= Fill in Reagisraton Mmher in spaces priviced. EEANNED

= Chrglate form and ratum to Bosrd af Sthice, &401 Unfed

Piaza Blvd.. Sulte 200 Balon Roage, LA TORDLS (225) 532-1400 ar [800) B42-B630. MAY 1 6 7007
= Thia form musi be deliverad or posimarked by tha dua dale mE e o
=~ This form may ba faxed 10 {Z2@)922-1414, The ofginal should be forwarded
an the day of far tranemittal By @ —r——y

1070128

1. Name  Becdajorn bprk -
Last First M
2. Business Addrass _Cetanar Cinie Fourta iy
Slreet and Mo,
—Mew Cireang LA i 2a
Cley Fta% Zlp
Mailing Address  _Bshaner Clink Fopedation A Cemmeree Bopd West Soffe 500
Slrowt ars M.
v Corbaams LA T4gs
City State Zip
[}
g 0
2 Business Phong  _S0#Ba2-3228 o EE
Area code 4rd Tahphens Murixr o r;r;?_ o
5 82
4. Talal of all sxpanditures made January 1 through June 30; g _iﬂiﬂﬂ.q.:::, r«ﬁ;;.:; i
{Include mependituss fmm Scheduigs & and B DE“"EE
™ I
m—=
5. Total of all expenditures made July 1 through Decembar 31: % -t =
(Whan Applicabie)  ndude sxpandimres fam Scheduige & mnd B)
b [1pngg

6. Total of all expenditures made during calardar year:
MLinn d sl with Line 3 dhisd Ll Line B)

7. Did you meke an expenditure exceading $30 on one occasion far any ane legislator:

Fram January 1 through Juna 307 [ Yes Mo
Fram July 1 through December 717 [ Yas (x Mo 1 HA

If the anawar o silher question in Nurmber 7 above is YES, pleasa complete Schedule A and attach.

Form S, Fav. 144 Pag Rev, RST.
FEB-15—=2867 221 S0a B4F 9123 K P.E2




A2/1S/cea?  28:1k 524-942-9133 QCHSHER AZALTH S¥STH Pl 83434

LOBBYING EXPENDITURE REPORT

8. Did you make expenditures sxceeding the stm of 5250 for any one legislator:
From January 1 throwgh June 307 L] Yes E Ho
Fram July 1 through Decarmber 317 ] ves [ No [ na

i the anzwer ta aither guestion in Number 8 above is YES. please complela Schedule A and attach.

9, Did you expend funds for 4 reception, social gathering, or gther function to which the entire
legislatira, sifher house, any atanding committes, select committes, statutary commlittes, committes
created by resslution of giiher house, subcornmities of any commitice, recognized caucus, or any
delegation thereof were invited during the reporting period?

@ Yes O Ne
If the answer 10 Mumber 8 above is YES, please complete Schedula B and attach.

Certification of Accuracy

| heraby cartify that the irformation contained harain is rue and comect to the beat of my knowledge. Infarmalien, and balief;
that =it repertable expandiiures have been neluded hersin; 3nd that na infarmation requited by the Labbyest Disclogure At

L&AR S 24:50 et yer.] hae bean deliberatahy omited.

Ty
Signature of Labbyist :?M ﬁ.«-ﬁﬁ-
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SCHEDULE B: EXPENDITURES FOR RECEPTIONS, ETC.

This Schedule mustbe completed if you answered YES to question & on the Lobbying Expenditure Repart,
The following information must be provided for all receptions_ social gatherings, or oxher fupctions to which the
entire Jegislature, either house, any standing commineze, select commitise, statatory committes, commities ereared
by resolution af gither house, subcommittes of any committes, recognized saucus, or any delegation thareof, was

inviced,
I SAMELDy FGROURT) INVITED L DATE QF 3. LOCATION OF RECEPTHIN &£ TATAL aMOLMNT
RECERTION ; OF EXYEXDITURES
] FOR ATTENDING
LEGBLATDRS *
, nuaisiana Heelthcars Ok hasnar Clois Faundas .
redegign rollakdZesive 8,/17/06 1514 Jafferann Highwey 506+

Mewr Qrleans, Ta 70132

" Leuiejana Healthoars Ciehengr Clinie Foundacicn e
BedaBign Caliabdrative g9 144086 1514 Jeffevzon Highoay 51.00
Mew Crrisans, .2 701723
Louicgiana dealthrare Ochsaer linie Foundaian e
prdesign Collabdrative 10/3/05 1514 Jeffurenn Highway #130

New Odeans, La 123

Legimiana Healthcars Ucinner Ciinic Founcaton

; : 1514 Tefierom Highway s100 <"
Redesign Collabdra t:we.. _ 1a/12/106 New Orlears, LA 70123
Louisiana Mealthcare Ohhgper Clinis Famdation 510
Redesion Cellaborativa LO/16706 1514 Jeffecnon Highary . |sioa
Mewar Drleana, LA 70123
Lemisizne Healtheare . Cahynsr Clinde Frurdation Son * +

Radeszign Collakborative 1o /17 06 1514 Jefarson Righway
Miewr Orleany. LA 70123

“*Explznatory Nare: Cehaner Clinic Foundation hosted eix meetings of the Louisizns Healtheare fedesign Collaboratias
betwren August 17, 2046 and Qeiober 17, 2006, The mestings were genomlly 2e)d in the evening where & lght masl and
refreshments were servad of & cost of $9.00 - S10.04 per peraon. The mestings wete apen to the publis whers total atbendamee
manged fom 30 10 100 pecpls depending on the nature of the mesting, Al membere of the collaborativie and pblic were
provded with fhod and beveramen -
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